The aim of the study was to compare the satisfaction with quality of life indicators (QoLI) and quality of life domains (QoLD) scores between people with physical disabilities (PPD) and people who are deaf or hard of hearing (PD/HH) from sport participation point of view. The study included 315 individuals with PPD (n = 150; male = 76) and PD/HH (n = 165; male = 85) divided into two groups of those who are regularly participating in sport and those who are not participating in any sport activity in their leisure. The second part of the Subjective Quality of Life Analysis (S.QUA.L.A.) was used. The
Introduction
Participation in sports, whether competitive or non-competitive, is one way for people with disabilities to increase their quality of life (QoL). Some studies have argued that people with physical disabilities (Slater & questionnaire-based study, including almost 1000 participants, in which about half were physically active or participated in organized sports. The participants were all wheelchair users. Those who participated in sports had a higher level of life satisfaction, along with a decreased depression and anxiety level. The overall conclusion was that the participants were satisfied with life in general, especially in social domains, but with the lowest satisfaction in sexual life and vocational situation. Sahlin & Lexell (2015) present, that people with spinal cord injury who participate actively in sports display increased community integration, life satisfaction, employment, and extraversion, as well as decreased levels of anxiety and depression.
Many other investigators found an association between sports participation and QoL in people with disabilities. Buffart et al. (2008) performed a study that included 51 persons, aged 16 -25 years, with myelomeningocele and found an association between sports participation and social support, enjoyment of exercise, competence, self-perceived physical appearance, and global self-worth. Another questionnaire-based study with a total of 169 participants divided the subjects into 3 different groups based on their level of activity (Muraki et al. 2000) . Sports participation appeared to decrease anxiety and depression, particularly in the group with the highest level of activity (active more than 3 times per week), although no significant differences were found (Tasiemski et al. 2000) . This study provides an interesting baseline for the relevant frequency of activity for persons with spinal cord injury in order to maintain optimal psychological health. A pilot postal survey with 45 participants who had an spinal cord injury failed to find any significant correlations between participation in sports or leisure activities and the level of education or employment. People with a spinal cord injury kept being active in sports or other physical activities primarily to maintain good physical condition and improve upper body strength. Based on the articles reviewed, it is apparent that recreational either competitive sport can play an important role for people with disabilities.
This also motivates further studies of sports participation as a way to increase health, function, QoL, and community integration.
Considering the previous research findings, the aim of our research was to compare satisfaction with QoL indicators (QoLI) and QoL domains (QoLD) between people with physical disabilities (PPD) and people who are deaf or hard of hearing (PD/HH) within the group of people who participating regularly in sport and group of people who are not participating in any sport in their leisure. We hypothesized that satisfaction with the number of more than half of QoLI and with all QoLD will be significantly higher in PD/HH comparing PPD within each assessed group.
Methods

Participants and procedure
Two groups of people with disabilities (n = 315) were recruited for the study: people with physical disabilities (PPD; n = 150), people who are deaf or hard of hearing (PD/HH; n = 165). Both groups were divided to main two groups of participants: those who regularly participating in physical activity and sport at least two-time per week (PPD, n = 73; PD/HH, n = 52) and participants who not participating in any sport in their leisure time (PPD, n = 77; PD/HH, n = 113). Participants were contacted through representatives of national organisations and schools all around Slovakia unifying people with special needs. Some 
Data analyses
Statistical analysis was performed using SPSS v. 15.0. Qualitative variables are presented as proportion and percentage. Quantitative variables are presented as mean. Pearson chi-square test was used to determine the differences in QoLI and QoLD between PPD and PD/HH considering on the sport participation. Student's two-sample t-test was used to compare overall QoL between PPD and PD/HH from sport participation point of view. In current study, only one measurement has been made and two main groups of people with disabilities formed the study (people who regularly participated in sport and people who did not participate in any sport). The level of statistical significance was set at p < .05.
Results
Participants
Group of PPD (n = 150) included individuals with following disabilities: 28.5 % cerebral palsy, 28.2 % amputees, 18.8 % progressive muscular dystrophy, 17.9 % spine cord injury (quadriplegia and paraplegia), 5.3 % sclerosis multiplex and 1.3 % myelomeningocele.
Group of PD/HH (n = 165) included 50.3 % hard of hearing individuals and 49.7 % deaf individuals. The highest number of participants who do not participating in sport showing the group of PD/HH (59. Table 1 .
S.QUA.L.A. and WHOQoL
We found that PPD who are participating in sports are the most satisfied in their life with hobbies in leisure (1.945 points) and food (1.986 points) and the most dissatisfied with politics (4.000 points) and justice (3.423 points) ( The WHOQoL general health (p < .01), physical health and level of independence (p < .01), psychological health and spirituality (p < .01), social relations (p < .01) and environment (p < .01) scores were significantly higher in-group of PD/HH. The higher QoL level in PD/HH is represented also by the mean scores in all five QoLD (Table 3) . 
Discussion
Disability affects the satisfaction with health, the ability of independent functioning, ability to work and earn for a living, the ability to have and raise children, and achieving partnerships. Own body image, self-concept and self-esteem can be significantly altered as a result of a disability (Janeković 2003) . All of these factors may contribute to a lower QoL for people with disabilities. Some studies have shown poor QoL for people with physical disability (Dijkers 1997; Post et al. 1998 ). Others have shown disabled people to be more satisfied in some aspects of life, while less satisfied in others than people without disabilities.
The current study presents that PPD, no matter if they participating in sports or not, are the most satisfied in their life with hobbies in leisure, food, home environment and family relations. Another research points to the most frequent QoLI named by PPD as family, work and finance, hobbies, health, relationship with friends and job effectiveness (Mattarozzi et al.
2016).
On the other hand PD/HH, no matter if they participating in sports or not, presenting in the current study the highest satisfaction with more QoLI than PPD like love, family relations, children, food, home environment, sleep, sexual activity and sport in leisure.
Health The current study further presents smaller number of significant differences in QoLI 
Conclusion
Based on the aim of the current study, we found that:
 PPD are the most satisfied in their life with hobbies in leisure, food, home environment and family relations and PD/HH with love, family relations, children, food, home environment, sleep, sexual activity and sport in leisure.
 PPD showed the highest dissatisfaction with politics, justice and sport in leisure and PD/HH with political situation, justice and finances. PPD independently from sport participation. We recommend, that it is essential to increase participation in sports, because such participation can empower people with disabilities to set
